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CHAPTER 1
INTRODUCTION
“There is only one thing that makes a dream impossible to achieve: the fear of
failure.” - Paulo Coelho
Academic stress refers to the pressure to perform well in final school
examinations  and  competitive  examinations  that  is  experienced  by  higher
secondary students. For some students, the experience of academic stress leads
to  a  sense  of  distress,  which  is  generally  manifested  in  a  variety  of
psychological and behavioral problems. 
It  is  important  to  note  that  this  issue  is  one  that  affects  a  small
proportion of Indian youth, i.e., those who are fortunate enough to attend and
graduate from higher secondary  school its about 12-15 million students per
year  2012.  Mental  health  professionals  in  India,  however,  have  identified
academic pressure as an acute stress factor that leads to mental distress, and in
extreme cases, to suicide. 
Psychologist  Dr. Matthew Kurien says, “are under pressure to deliver
at school; they are under pressure to appear for competitive exams”. Around
exam time and when exam results are announced, when academic stress is very
high,  suicide  hotlines  in  many  cities  across  the  country.  Youth  suicide,
13
however, is only the tip of the iceberg, which masks the generalized anxiety
and depression experienced by many higher secondary school students. 
Lee & Larson, et al., (2009) conducted a study at Korea and Japan have
found that students who experience academic stress express their distress in a
variety  of  ways,  including  in  terms  of  depression,  anxiety,  and  somatic
symptoms. Study suggested that  there are many sources of academic stress.
Students  may  feel  stressed,  and  as  a  result  distressed,  by  their  own  high
academic expectations. Study finding discussed that sources of academic stress,
includes parents, teachers, school administrators, and larger societal origins.
Malanchuk,  et  al.,  (2001) Study  suggested  that  parents  have  a
particularly strong influence on their student education in a variety of ways.
Parents  may  have  high  expectations  for  their  student  future,  hold  positive
beliefs  about  their  student  abilities,  and involve themselves  in  their  student
education. 
Kim,  et  al.,  (2009) conducted  a  study  with  East  Asian  immigrant
families have identified parents make financial and social adjustments to their
lifestyle  in  order  to  advance  their  students’academic  and  professional
outcomes, or create an environment that promotes academic achievement. 
Dworkin, et al., (2009) report revealed that Indian parents are known to
be deeply  involved in  their  children’s education;  at  present,  little  is  known
about  the  role  of  parents  in  the  student  experience  of  academic  stress  and
adolescent distress.
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GrewalHirdi  Pal,  et  al.,  (2009) conducted  a  study  on  relationship
between study habit and Academic achievement of ninety randomly selected
higher secondary students.  The major findings of the study show that home
environment of the students, planning of schedule and the relationship between
concentration for examinations and academic were significant.
Raymond  Perry.  P,  et  al.,  (2010)  conducted  a  study  on
academic emotions changes in student self-regulated learning and achievement.
Study discussed that different academic emotions and a self-report instrument
measuring students'  enjoyment,  hope,  pride,  relief,  anger,  anxiety,  shame,
hopelessness, stress and coping.  Study results showed that academic success
are  significantly related to students'  motivation,  learning  strategies,  cognitive
resources,  self-regulation,  and academic achievement,  coping  ability,  peer
relation as well as to personality. 
NEED FOR THE STUDY
Stress  is  one  of  the  body's  natural  responses  to  something  that  is
threatening or frightening. It is something that we all experience from time to
time. Success in examinations is just one indicator of learning having taken
place. The reality, however, is that it is perceived as the only one by many,
particularly in competitive school entry, tertiary education admissions and the
job market. So, as the examination pressures start to build for youngsters.
15
Weiten, et al., (2009) proposes that stress is an epidemic in the twenty
first century that commonly affects all of us on a daily basis, when considering
minor stress from environmental conditions.  Stress as any circumstances that
threaten or perceived to threaten one’s well-being and there by tax one’s coping
abilities.
According  to  the American Health  Association's  (2009) survey,  the
one  greatest  health  obstacle  to  higher  secondary  school  students'  academic
performance  was  lead  the  students  into  academic  stress.   97,357  higher
secondary school students was participated in the survey, 32 percent reported
that academic stress had resulted in an incomplete, a dropped course or a lower
grade. Academic stress can be the ultimate career stopper. Study showed that
students are experienced the highest levels of stress and anxiety, less coping
strategies  to  overcome  from  the  stress.  Youth  suicide  has  been  a  serious
problem in many countries over the past four decades; with school counselors,
school  personnel,  psychologists  and  social  workers  attempting  to  prevent,
detect and secure assistance for the students.
According to WHO (2011) Survey report revealed that every year 2
lacks teenagers worldwide commit suicide while about 4 million adolescents
attempt it. In India about 20 students kill themselves every day due to the stress
related to exams, wanting to secure seats in prestigious schools, according to
the  National  Crime Records  Bureau.  South  India  is  considered  the  world’s
suicide capital;  especially Kerala, the first  fully literate Indian state, has the
highest number of suicides committed daily. 
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Pritiarun,  et  al.,  (2009) conducted  a  study  to  find  out  stress,
psychological health, and presence of suicidal ideas in higher secondary school
students. 2402 samples were selected 45.8% had psychological problems, half
(1201 students)  perceived  problems in  their  role  as  students,  45% reported
academic stress,  (8.82%) students reported that life was a burden, 6%reported
suicidal  ideas  and  0.39% students  reported  suicidal  attempt.   Study  results
finding revealed that student’s perception of life as a burden and class they
were studying, psychological problems and problems students experienced in
relation to study, peers, future planning and with parents. 
   MuhamadSaiful.B,  et  al.,  (2013)  studied  the  prevalence  of
psychological  distress,  Stressors  and  coping  strategies  among  high  school
students  and  contributing  factors  to  psychological  distress  of  the  students.
Stressor  Questionnaire  were used to  measure psychological  stress,  Stressors
and coping strategies respectively. Approximately 47.6% of the respondents
had  psychological  distress  with  major  Stressors  being  academic  related.
Negative  coping  methods  were  commonly  used  by  distressed  respondents.
Study concluded that prevalence of psychological distress among high school
students was significantly high.
Respicius R, et  al., (2013)  reported that  Study skills are helping the
student to approaches applied to learning and improving coping  strategies in
higher secondary school students prevent from academic stress. Study revealed
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that students are success in school for acquiring good grades, and useful for
learning throughout one's life need to follow the proper lifestyle study skills.
Study concluded that most students fail in examinations simply because they
lack in study skills or lack of examination techniques.
Dr.  Bob  Kizlik  (2014)  study  stated  that  everyone  is  different,  from
students to students.  Study discussed that poor study skills  lead to waste of
time,  frustration,  and  low  or  failing  grades.   The  higher  secondary  school
students  are  more  prone  to  academic  stress  and  suicidal  ideation  and  it  is
essential to reduce their stress and improve their coping strategies. Hence, the
investigator has chosen the present study to assess the effectiveness of study
skill techniques to reduce stress and improve coping strategies among higher
secondary school students.
STATEMENT OF THE PROBLEM
Effectiveness  Of  Study  Skill  Techniques  to  Reduce  Stress  And
Improve Coping Strategies Among Higher Secondary School Students At
Sothupakkam.
OBJECTIVES
• to assess the pretest stress level and coping strategies  among the higher
secondary school students.
• to assess the posttest stress level and coping strategies  of study skill
techniques to reduce stress and improve coping strategies among higher
secondary school students.
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• to  compare  pretest  and  posttest  of   stress  level  &  coping  strategies
among higher secondary school students .
• to association of  the effectiveness of study skill techniques to reduce
stress and to improve coping strategies among higher secondary school
students with demographic variables.
OPERATIONAL DEFINITIONS
EFFECTIVENESS
It refers to the outcome of teaching the study skill technique to reduce
the  stress  and  readiness  to  improve  the  coping  strategies  among  higher
secondary school students as evidenced by the posttest scores.
STUDY SKILL TECHNIQUES 
It refers to techniques that assist the individual to be an effective learner.
The  techniques  include  time  management,  active  learning,  reading
comprehension, presentation skill, memory technique, communicating subject
matter, test taking & preparation, student’s responsibility and subject specific
skills to reduce the stress and to improve coping strategies. 
STRESS
It  refers  to  the  academic  stress  which constraints  and diminishes the
student performance which includes poor interest,  lack of concentration and
self-confidence, conflicts with teachers, feeling of inferiority, etc.
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COPING STRATEGIES
   It refers to both behavioral and psychological efforts, that students
employ to master, tolerate, reduce, or minimize the academic stressful events.
HYPOTHESIS 
H1:There will be a significant difference between the pretest and    posttest
score of   stress and coping strategies by study skill techniques.
DELIMITATIONS
o The period of study was limited to 6 weeks
PROJECTED OUTCOME
Teaching the study skill techniques to reduce the stress and to improve
the coping strategies among higher secondary students.
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CONCEPTUAL FRAMEWORK
Conceptual framework is a theoretical approach to study problem that
are  scientifically  based  and  emphasis  the  selection,  arrangement  and
classification of the concepts. The conceptual frame work for present study is
based on the general system theory with input, output and feedback. This was
first  introduced by  Modified LUDWING VON BERTALANFFY General
System Theory (2014)
.  According to this theory, a system is a group of elements that interact
with  one  another  in  order  to  achieve  the  goal.  An  individual  is  a  system
because  he  receives  input  from  environment.  The  input  when  processed
provides an output.  All living system is open. There is  a continues state of
matter,  energy,  and  information.  The  system  is  a  cyclical  in  nature  and
continuous to as long as the four parts input, through put, output and feedback
keeping interaction with each other. If there is any change in any part, there
will  be  alteration  in  other  part.  Feed  back  within  the  system  or  from  the
environment  provides  information  which  helps  system  to  determine  the
adjustment level.
INPUT
 It consists of information material or energy that enters into the system.
The input includes the demographic variables such as age, sex, religion, care
taker, educational status of primary care taker, occupationalstatus of primary
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care taker, family system, and family income per month, number of siblings,
academic score, and leisure time activity.
THROUGHPUT
It  is  absorbed by the system it  is  processed in a way use full  to the
system .In, this study through put refers to the assessment of academic stress
level  and  coping  strategies  among  higher  secondary  school  students  with
Academic Stress Scale and Simplified Coping Style Questionnaire
OUTPUT
It refers to energy matter or information disposed by the system as a
result of its process. In the present study refers to reduce the stress and improve
coping strategies by higher secondary school students.
FEEDBACK
It is the process of that enables the system to regulate itself and provides
information  about  system  output  and  its  feed  back  as  input.  In  this  study
samples  that  have  mild,  moderate  &  severe  academic  stress  and  coping
strategies should be reassessed.
22
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CHAPTER -II
REVIEW OF LITERATURE
Review of literature is an essential component of the research
process.  It  is  a  critical  examination  of  publications  related  to  the  topic  of
interest. Review should be comprehensive and evaluative. It helps to plan and
conduct the study in a systematic and scientific manner. For the present study,
the related literature was reviewed and organized as following.
PART-1: literature related to academic stress and coping strategies.
PART-2: literature related to study skill techniques
1: LITERATURE RELATED TO ACADEMIC STRESS AND COPING
STRATEGIES.
   Clark et, al., (2010) study conducted on student perceptions of stress,
coping,  Relationships  and  academic  stress.  Three  years  longitudinal  study
measured a cohort Of higher secondary school students progressing perceptions
of stress, coping, student-student and faculty-student relationships and levels of
academic stress. Study revealed that academic stress score mild to moderately
high  overall.  Study  concluded  about  perceived  stressors  and  importance  of
coping strategies and ways to improve academic performance are identified and
discussed.
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Arsenio  WF,  et  al.,  (2014)study  conducted  on  coping  with  negative
emotions:  Connections  with  higher  secondary  school  student’s  academic
performance and academic stress.  Study assessed connections among higher
secondary  school  students  emotional  dispositions,  negative  academic  affect,
coping strategies, academic stress and overall grade point.119 higher secondary
school students completed assessment for overall positive and negative mood,
academically related variables involving in stress, negative emotions, engaged
and disengaged coping strategies. Study revealed that higher academic stress
was related to  student  overall  moods,  negative academic affect;  disengaged
coping  mediated  the  connection  between academic  negative  overall  moods.
Study discussion focused on the especially problematic nature of disengaged
academic coping among higher secondary school students.
Zuralska R, et al.,  (2009) study conducted on how pupils of higher
secondary students cope up with difficult situations during academic period.
Study  assessed  dispositional  and  situational  coping  in  difficult  situations
among  pupils  of  higher  secondary  school,  176  students  was  selected  from
higher secondary school were involved in this study. Analysis was used based
on the anonymous scale. Study concluded that active coping and seeking social
support were dominant to reduce academic stress.
  Kim  B,et  al.,  (2011) study  conducted  on  longitudinal  analysis  of
academic burnout in higher secondary school students. Study was investigated
the  longitudinal  relationship  between  coping  and  burnout  syndrome  (i.e.
emotional  exhaustion  and  academic  inefficacy  leading  to  academic
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stress).Study utilized 367 higher secondary students were participated with the
6 month interval survey. Maslach burnout inventory-student survey was used
for each survey to assess the level of academic burnout. Study result revealed
that  emotional  exhaustions  were  associated  with  higher  rate  of  academic
inefficacy. Study concluded that to reduce the burnout syndrome contribute to
the literature by informing the design of preventive programs, coping strategies
need to carry out among higher secondary school students to reduced the stress.
  Nguyen DT, et al., (2011) study conducted on academic stress, anxiety
and suicidal  ideation among higher secondary school students and proposed
solutions: a cross –sectional study. Study assessed a rapidly growing public
awareness of mental health problems among higher secondary school students
to determine the prevalence of academic stress, anxiety and suicidal ideation, to
identify  related  risk  factors,  and  to  explore  students  own  proposals  for
improving their mental health. A cross -sectional study was conducted among
1161 higher secondary school students, structured questionnaire was used to
assess academic stress, anxiety, suicidal ideation and proposed solutions. Study
result  revealed  that  prevalence  estimates  academic  stress  were  41.1%
respectively. Suicide had been seriously considered by 26.3% of the student,
12.9% had made a suicide plan and 3.8% had attempted suicide. Study finding
found that major risk factors related to academic stress, anxiety and suicidal
ideation  were  physical  or  emotional  abuse  by family,  and  high  educational
stress,  as  proposed  solutions,  nearly  80%  of  students  suggested  that  the
confidential counselor should be appointed at school.
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Shahrill M, et al., (2013) study conducted on coping behavior among
higher secondary school students using with adolescent coping scale, 45 higher
secondary  school  students  were  surveyed  in  random  based.  Study  mainly
focused on solving the problem , seeking relaxing diversions , focusing on the
positive,  seeking  social  support,  over  come from worry,  seeking to  belong,
investing  in  close  friends,  wishingful  thinking,  and  keep  to  self.  Study
concluded and recommended that  counseling for students with high support
needs to reduce the stress among higher secondary.
  Nguyen  DT,  et  al.,  (2014) study  conducted  on  the  mental  health
changes  among  higher  secondary  school  students.  Study  assessed  higher
secondary school students can be a stressful period for adolescence, having to
cope with many life  changes.  Study to explore those perceptions of mental
health problems and coping strategies to improve mental health among higher
secondary school students. A qualitative design was used with depth interview
questions. Study results confirmed that need to pay attention to mental health
of  higher  secondary  school  adolescence.Depression,  anxiety,  stress,  suicidal
thought  and  suicidal  attempts  were  seen  as  major  problems  among  higher
secondary students mainly associated with academic pressure, pressure from
teacher  and  parents  to  succeed.   Study  concluded  that  need  to  investigate
further to identify and apply coping strategies to improve student mental health.
Wahab  s,  et  al.,  (2012)  study  conducted  on  stressors  in  higher
secondary boarding school students: association with academic stress, anxiety,
and depressive symptoms. Study assessed chronic academic stress in higher
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secondary school adolescence may cause physical, mental and emotional health
issues which lead to poor outcomes if left untreated. Study to determine the
prevalence of  academic  stress,  anxiety  and depression and their  association
with stressors. A cross sectional study was conducted among 350 students in
higher secondary boarding school students. Anxiety and stress scale to assess
anxiety  &  stress  level,  and  to  assess  stressors.  Study  results  revealed  that
prevalence of depression,  anxiety and stress were 39.7%, 67.1% and 44.9%
respectively; highest mean score was 0.80 for the academic related stressor.
Study discussion revealed that possibility of introducing screening for mental
health problems among boarding school students needs to be considered and
investigated. Addressing the possible stressors and employing healthy coping
may help in reducing negative emotional outcomes in students. 
Shamsuddin k, et al., (2011) study conducted on correlates of academic
stress,  depression,  anxiety,  stress  among  higher  secondary  school  students,
student  face  not  only  challenges  related  with  independent  living  but  also
academic challenges this predisposes them to stress, depression and anxiety. A
cross – sectional study was conducted on 506 students between the ages of 14
to  18  years.  Anonymous  self-administered  questionnaire  were  assessed  by
stress  scale  and  depression  anxiety  scale  -  21.  Student  t  test  and  one  way
ANOVA were to explore the association. study results showed that 27.5% had
moderate, 9.7% had  sever or extremely severe depression , 34% had moderate
and  29%  had  sever  or  extremely  severe  academic  stress,  and  18.6%  had
moderate and 5.1% had severe or extremely severe  score based on the DASS
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-21  inventory.  Study  findings  concluded  that  prevalence  of  stress  is  much
higher than either depression or anxiety. Study found that need to be further
explored for coping strategies of better intervention programs and appropriate
support services targeting to higher secondary school students.
Kiang L, et al., (2009)  study conducted on socioeconomic stress and
academic  performance  adjustment  among  higher  secondary  school
adolescence:  the  protective  role  of  socioeconomic  stress  on  academic
socioeconomic  stress  is  indeed  associated  with  poor  academic  performance
adjustment,  importance of academic success and educational aspirations and
expectations. Study concluded that higher secondary school students reporting
association between socio economic stresses can experience stress on academic
outcome and academic performance.
Inam QU, et al., (2011)  Study conducted onexamination stress is a
psychological stress that activatehypothalamic-pituitary adrenocortical axis to
increase circulating levelsof glucocorticoids. Study was found that fat derived
hormone leptin is also released in responseto academic stress-inducing stressful
condition.  In  this   study  was  designed  to  monitor  the  relationship  of  self-
reported  perceived  levels  of  examination  stress  on  serum levels  of  cortisol
andexamination stress,  appetite  levels  were assessed by a questionnaire and
bloodsamples  was  collected  one  hour  before  appearing  in  the  examination.
Study  was  evaluatedthat  from  the  marks  was  obtained  in  that  particular
examination,Serum  cortisol  levels  was  increased  with  an  increase  in  the
intensity  ofperceived  examination  stress.  Study  result  found  that  serum
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leptinlevels increased only in the groupunder moderate stress while increases in
mild and severe stress group were notsignificant & mild to  moderate stress
enhanced  performance  but  severe  stressdecreased  it.Study  revealedthat  an
inverted  U-shaped  relationship  betweenself-reported  different  levels  of
perceived examination stress and academicperformance.
Aselton P, et al.,(2009)  study conducted on to explorethe sources of
stress  in  adolescence  students  who  had  been  treated  for  depression  and  to
improve  their  copingmechanisms.Study  was  used  that  phenomenological
approach  using  Sideman’s  guide  toin-depth  qualitative  interviews  using  a
three-part  approach.  Higher  secondary  students  sources  was  stress  included
classmate issues, academic problems,financial and career concerns, thinking of
future and pressure from family to overcome the stress adolescence are need to
follow the exercise, talking tofriends, self-talk, deep breathing, journaling, and
listening tomusic  were  common coping mechanisms.  Study discussed  those
higher secondary school students who have been treated for depression was
underincreasing  the  stress  today  from  a  variety  of  sources.  Finally  study
revealed that nonmedical methods of copingwere often cited as more effective
than medication therapy.
Sun  Y,  et  al.,  (2010)study  conducted  onhigher  secondary  school
studentsdepression  and  stress  related  tothe  mediating  effects  of  stress  and
coping. In this  study they mentioned overall,  44.3% of the sample reported
depression and stress. Study assessed that Adolescents was more likely to have
depression and stress, especially those aged <15 and >18 years of age. Higher
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secondary school students was experienced highlevels of stress from school,
family,  health  and  suffered  a  higher  level  of  peer  stress.  In  this  study
multivariate logistic regression model was showed that a high level of total
stress was significantly associated withincreased risk for depression& stress,
while peer stress and positive coping style was protective factors for depression
in adolescence. Study discussed thatAdolescence was suffered moredepression
and stress, which is partly due to more stressful life events and lesspositive
coping style.  Study result  found that more important implications for health
officersand  public  health  professionals  to  give  more  attention  to  the
relationship  betweenstress  and  coping  style  in  prevention  on  adolescent
depression and stress and improve coping style.
Bhasin SK, et al.,  (2011)study conducted on depression, anxiety and
stress among adolescent school students belonging to the factors was associated
with  high levels  stress  and depression.  224 higher  secondary students  were
belonging to age of 14-18 was selected. Study assessed that three depressions,
anxiety  and  academic  stress  was  found  to  be  remarkably  correlated.  Study
revealed that depression was significantly more among the females (mean rank
132.5)  than  the  males  (mean  rank  113.2),  p=0.03.  Depression
(p=0.025),Anxiety  (0.005)  and Stress  (p<0.001)  was  all  significantly  higher
among  the  adolescence  school  going  group.  Depression,  academic  stress,
anxiety  was  found  to  have  an  inverse  relationship  with  the
academicperformance  of  the  adolescence  students.  Study  showed  that
Depression and academic Stress was found to be significantlyassociated with
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the  number  of  adverse  events  in  the  student's  life  that  occurred.  Study
concluded that significant proportion of the students was found to be having
highlevels of depression, stress and anxiety several important factors was found
to  be  associated  with  them  so  proactive  steps  at  the  school-level  and
community-level and steps for improved parents adolescent communication are
needed for prevent the stress, depression and improve coping style.
2: literature related to study skill techniques
Jewitt R, et al., (2009) study conducted on school sports participation
during higher secondary school adolescence period and mental health in early
adulthood. Longitudinal study examined the association between participation
in  higher  secondary  school  sports  during  adolescence  period  and  improves
mental health in early adulthood. In this study n=853 higher secondary school
students was participated.  Study results revealed that  involvement in school
sports during adolescence in higher secondary school student was a statistically
significant predictor of lower depression symptoms, lower perceived academic
stress,  and  higher  self  –  rated  mental  health  in  higher  secondary  school
students. Study concluded that school sports participation may protect against
poor mental health in higher secondary adolescence student period.
Fabián C, et al., (2013) study conducted on adolescence students face
academic responsibilities that may producestress, which may need to changes
in dietary patterns.  Study assessed that  dietary changedpatterns can become
good functional, often resulting in a positive impact on thehealth of the stress
of the student. Study discussed that  most of the students perceived the stress
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levels  as  being moderate  (60.7%) &  Most  have diets  that  were below the
dietary  recommendations  for  grains,  fruits,  vegetables,  dairy  products,  and
protein, whereas fat consumption was inadequate. Study revealed that most of
the  students  are  having  inadequate  dietary  patterns  (62%).  Study  result
concluded that dietary patterns were associated with BMI, stress level, and face
the academic load. The study result was found that majority of the students had
inadequate dietary pattern.
J  Adolesc,  et  al.,  (2014), study  conducted  on  association  between
participation  in  school  sport  during  adolescence  and mental  health  in  early
adulthood. 853 higher secondary school students are involved in this study.
Participants was reported in this study depressive symptoms, level of stress,
and self-rated mental health. Involvement in school sport during school was a
statistically  significant  predictor  of  decreased  depression  symptoms,  lower
perceived  stress,  and  higher  self-rated  mental  health  in  adolescent  period.
School sport participation may help to prevent against the poor mental health in
early  adulthood.   Study  discussed  that  policies  to  improve  school  sport
participation may be warranted as part of public health strategies to promote
mental health.
Glozah,  et  al.,  (2011)study  conducted  on  social  support,  academic
stress, health and academic success is to gain a better understanding of the role
psychosocial factors play in promoting the health, reduce academic stress and
academic success of higher secondary school students. A total of 770 higher
secondary school students were randomly selected to complete a self – report
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questionnaire.  Finally study results  found that  health,  wellbeing and psycho
social support was able to predict academic success of higher secondary school
students.
Sethi JK, et al.,(2013) study conducted on yoga improves attention,
memory power, reduce academic stress and improve self esteem among higher
secondary school students. Extreme academic stress can result in mental health
problems and deteriorates their academic performance and lead to dropping out
in student from school. 60 higher secondary school students were involved in
this study. Means, standard deviation, kolmogrov –smirov test, and wilcoxon
signed rank test  were  used  to  analyze  the  data.  Study results  revealed  that
9.04%  increase  (p=0.001)  in  self-esteem  improvement  score.  Study  finally
concluded that yoga result in improvement of attention and self esteem among
higher secondary school students and thereby enhancing their  mental  health
and  can  help  students  in  improving  their  academic  achievement  to  reduce
academic stress.
Décamps G, et al., (2012) studied conducted on adolescence students
in higher secondary school have to face several stress factors. Study explained
that sports practice has been considered as having beneficial effects upon to
reduce stress and improve general health. Study aim was to determine whether
theintensity  of  the  adolescence  students'  sports  practice  (categorized  into
threegroups: rare,  regular,  or intensive).  Study result  was found that regular
sports  will  influence  their  levels  of  stress  andself-efficacy,  improve  their
coping strategies,  and their  academic success.  Study discussed that  students
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with  regular  sport  practicereported  that  scores  of  general  stress,  academic
stress, was reduced and emotion-focusedcoping strategies was improved and
higher scores of self-efficacy also was improved. 
Melnyk  BM,  et  al.,(2010) study  conducted  on  promoting  healthy
lifestyle  in  higher  secondary  school  adolescents.  Study  was  assessed  the
efficacy of creating opportunities for personal empowerment healthy lifestyles
of  thinking,  emotions,  exercise,  nutrition’s  program  on  healthy  lifestyle
behaviors,  BMI,  mental  health,  social  skills,  study  skills  and  academic
performance of higher school adolescence. A cluster random control trail study
was conducted and 779 higher secondary school students were participated.
Study results finding of creating opportunities for personal empowerment study
skill and healthy lifestyle of thinking, emotions, exercise and nutrition’s highly
significant to improve the academic success.
Sibinga  EM,  et  al.,(2009) study  conducted  on  school-based
mindfulness  instruction  for  high  secondary  school  students.  Study  assessed
mindfulness-based stress reduction has been shown to improve mental health
and  reduce  academic  stress  in  higher  secondary  school  students.  Student
randomly selected and data were collected at baseline, post-program, and three
month follow up on psychological functioning, sleep and salivary cortisol, a
physiological measure of academic stress. Study results find out that follow in
the programs mindfulness-based stress reduction had less stress (p=0.01), less
rumination (p=0.02)  and  showed a  trend  for  less  negative coping  (p=0.06).
Study  concluded  that  mindfulness-based  stress  participants  showed  less
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anxiety, less stress, improved coping and improved attention power. Results
suggested  that  mindfulness-based  stress  reduction  improving  coping  from
academic stress.
Reavley NJ, et al. (2012),  study conductedon improvement of mental
health literacy among higher secondary school students. Approximately 50% of
adolescence  school  going  aged  13-18  in,these  are  potential  settings  for
programs to improve mental health literacy. Study survey was carried out with
students and staff to investigate that psychological academic distress, actions to
deal with mentalhealth problems.Studydiscussed thatthere is a need for further
investigation  of  levels  and  factorsassociated  with  psychological  academic
distress  in  higher  secondary  school  students  along  with  anexploration  of
barriers  to  and  enablers  of  use  of  student  counseling  services  with  peer
groups.Study was concluded thathigh levels of need to seeking from friends
provided point to the need for effective peer-to-peer education to relief from
academic distress.
  Arnaud  cabanac,  et  al.,  (2011)  study  conducted  on  music  and
academic performance. Study demonstrated that listening to a pleasant music
while performing an academic test helped students to overcome from academic
stress; study hypothesis confirmed that hearing music during stress will reduce
academic stress and have better grades in all subject.
  Wong ML, et al., (2012)study conducted on interplay between sleep,
reducing stress, mood in predicting academic functioning, physical health and
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psychological  health.  Longitudinal  study  assessed  sleep  duration  and  sleep
quality may be causally linked to day time functions, including physical health,
psychological health (mood and self-esteem) and academic functioning (school
grades and study efforts). Sample of 390 higher secondary school students were
involved  age  group  of  13-19  years.  Self-reported  questionnaire  and  sleep
behaviors are assessed by the sleep timing questionnaire (for sleep duration and
week  day  /  week  end  sleep  discrepancy),  sleep  quality,  physical  and
psychological health were predicted by the duration and quality of sleep. Study
concluded that sleep duration and quality life have direct and indirect effect on
higher  secondary  students  academic  function,  physical  and  psychological
health. Study findings found that importance of healthy sleep patterns for better
academic functions among students.
Cruzy,  et  al.,  (2009) study  conducted  on  physical  activity  and  its
association  with  sociodemographic  characteristics,  dietary  patterns,  and
perceived academic stress in higher secondary school students. Study finding
that  academic environment  usually  generates  stress  in  adolescence students.
Increasing physical activity is one of the stress-coping-strategies for students.
Proportional  stratified  sample  of  275  students  was  involved  and  self-
administered questionnaire on socioeconomic status, academic load and stress,
body composition, dietary patterns, and physical activities were used. Study
results found that 60% reported that physical activities were effective coping
strategies  among  adolescence  students.  Study  conducted  that  most  students
reported high level of stress were positively associated with a activities level.
37
Regehr C, et al., (2012)study conducted on intervention of study skills
to  reduce  academic  stress  in  adolescence  students.  Study  revealed  that
concerning rates of stress, depression and anxiety among secondary students.
Meta-analysis  was  conducted  to  examine  the  effectiveness  of  interventions
aimed at reducing academic stress, study participants to experimental or control
groups  was  by  random allocation  design  was  used,  1431  higher  secondary
school students were included in the meta-analysis. Cognitive, behavioral, and
mindfulness  interventions  were  associated  with  decreased  symptoms  of
academic  stress.  Study  concluded  that  review provides  evidence  that  study
skills  cognitive,  behavior  and  mindfulness  interventions  are  effective  in
reducing academic stress, encouraged to make programs available to the higher
secondary  school  students  and  future  work  should  focused  on  developing
academic stress reduction programs that attract adolescence students.
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CHAPTER - III
METHODOLOGY
Methodology involves the systematic procedure by which the research
starts from initial identification of the problems to the final conclusions. The
role of the methodology consists of procedures and techniques for conducting a
study.
  It  includes  description  of  research  design,  sampling  technique,
development and description of tools, data collection techniques and plan for
data analysis.
RESEARCH DESIGN
The  investigator  had  adopted  quasi  experimental  design,  one  group
pretest  posttest  design  to  explore  in  reducing  stress  and  improve  coping
strategies by study skill techniques among higher secondary school students.
SETTING
The  study  was  conducted  in  government  higher  secondary  school  at
Sothupakkam, kancipuram district. 
POPULATION 
The population of the study includes of all adolescent boys and girls
who were aged 13 -18 years and who met the inclusive criteria were selected as
sample. 
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SAMPLE SIZE
A sample size was 60 higher secondary school students between the age
group of 13 -18yrs. Who met the inclusive criteria had been selected as sample.
SAMPLING TECHNIQUES
A simple random sampling technique (lottery method) was adopted for
selecting the samples.
SAMPLING CRITERIA
Inclusion criteria
1.  The study includes adolescence boys and girls  students  between the age
group of 13-18yrs.
2.Adolescent boys and girls who understand Tamil and English
3. Adolescent boys and girls who were willing to participate. 
Exclusion criteria
The girls and boys with any physical and mental illness were excluded. 
INSTRUMENT FOR DATA COLLECTION
The investigator reconstructed the instrument based on the objectives of the
study through literature review and expert’s guidance, the data collection has
derived under the following headings.
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SECTION-I
DEMOGRAPHIC VARIABLES:-
  The section consists of information about demographic variables such
as age of the adolescents, religion, and care taker, educational status of primary
care taker, family income, family system, and number of siblings, academic
score and leisure time activity.
SECTION- II
A  Academic Stress Scale had been used. The rating scale comprised of
40 questions.
MILD STRESS LEVEL                  : 0-60
MODERATE STRESS LEVEL      : 61-120
SEVERE STRESSLEVEL             : 121-160
SECTION III
A Simplified  Coping  Style  Questionnaire  had  been  used.  The  rating
scale comprised of 20 questions.
MILD COPING STYLE : 0-20
MODERATE COPING STYLE : 21-40
                       HIGH COPING STYLE : 41-60
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CHAPTER- IV
DATA ANALYSIS AND INTERPRETATION
This  chapter  deals  with  statistical  analysis.  Statistical  analysis  is  a
method of rendering quantitative information in a meaning full and intelligent
manner.  Statistical  procedure  enables  the  researcher  to  analyze,  organize,
evaluate, interpret & communicate numerical information meaning fully .The
data collected from the students have been tabulated analyzed and interpreted
under following headings.
DESCRIPTION OF THE TOOL AND SCORING
PART-I
It consists of demographic variables of the students such as age in years, sex,
and  religion,  and  care  taker,  educational  status  of  primary  care  taker,
occupation  of  primary  care  taker,  family  system,  and  monthly  income  per
month, number of siblings, academic score, and leisure time activity.
PART-II
The data was collected through the Academic stress Scale. It consists of 40
questions. There are five alternatives responses ranging from no stress, slight
stress, moderate stress, high stress, extreme stress. Total score 160, this was
further divided arbitrarily as follows,  
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Mild stress level: 0-60
Moderate stress level  : 61-120
Sever stress level         : 121-160
PART- III
This part consists of 20 questions on simplified coping style questionnaire scale
was  used.There  are  four  alternatives  responses  ranging  from  never,
occasionally, often, always. Total score 60, this was further divided arbitrarily
as follows,    
Mild coping style:0-20
Moderate coping style  :21-40
 High coping style:41-60
 VALIDITY:
The standardize tool was obtained and modified by the investigator under the
guidance of the expert and based on review of literature. Content validity was
obtained from experts in the field of psychiatry and psychiatric nursing.
RELIABILITY:
Reliability and score practicability was tested through the pilot study and used
for  main  study.  Academic  stress  scale  and  Simplified  coping  style
questionnaire was adopted for the study .The reliability was 0.76. Hence the
tool is reliable.
INFORMED CONSENT:
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The dissertation committee  prior  to  the pilot  study had approved the
research proposal. The permission for the current study was obtained from the
head master, government higher secondary school,Sothupakkam, Kanchipuram
district. The oral consent from each student was obtained before starting the
data collection. Assurance was given to subject that the confidentiality would
be maintained.
DATA COLLECTION   PROCEDURE:
Prior permission was obtained from concerned authorities and by using simple
random  sampling  60  higher  secondary  school  students  was  screened  and
samples were selected and their demographic data was obtained. Pretest was
done by academic stress scale and simplified coping style questionnaire, their
level  of  stress  and  their  readiness  to  coping  strategies  during  stress  was
assessed. They should not tick two answers, every question should be attended
without negligence, and the same procedure was continued for 60 students. The
study skill techniques were given on academic stress by lecture method with
flash  card  and  black  board  at  the  Sothupakkam  Higher  Secondary  School
Students. The posttest was conducted by using the same tool. Each session took
45  minutes  for  study  skill  techniques.  The  data  collection  process  was
terminated after each respondent for their participation and co-operation for the
study.
SCORING PROCEDURE:
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The   percentage is calculated by using the formula as follows 
Score interpretation =
ObtainedScore
TotalScore
X 100
DATA ANALYSIS:
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Descriptive statistical analysis and inferential statistical analysis were used to
find out the percentage, mean standard deviation, student’t’ test & chi-square.
TABLE 4.1: STATISTICAL METHOD
S.NO     DATA
ANALYSIS
METHODS REMARKS
1 DESCRIPTIVE
STATISTICS
The  total  number  of
score, percentage of
score,  mean  and
standard deviation
To  assess  demographic
variables.
2 INFERENTIAL
STATISTICS
student‘ t ’ test To  compare  the  academic
stress  level  and  coping
strategies  among   higher
secondary  school  students
with  their  demographic
variable
Chi square To assess the academic stress
level  and  coping  strategies
with  their  demographic
variable.
DATA ANALYSIS AND INTERPRETATION:
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         Analysis  is  the  categorization  of  obtained  score  to  research  tool.
Researcher analyzed and interpreted under the following sections.
SECTION A: to assess the pretest stress level and coping strategies among the
higher secondary school students.
SECTION B: to assess the posttest stress level and coping strategies of study
skill techniques to reduce stress and improve coping strategies among higher
secondary school students.
SECTION  C: to  compare  pretest  and  posttest  of  stress  level  &  coping
strategies among higher secondary school students
SECTION D:  mean and standard deviation of improvement score of study
skill techniques to reduce stress and improve coping strategies among higher
secondary school students.
SECTION E: to association of the effectiveness of study skill techniques to
reduce stress and to improve coping strategies among higher secondary school
students with demographic variables among higher secondary school students.
SECTION A
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TABLE-4.2:To assess the pretest stress level and coping strategies among
higher secondary school student
(N=60)    
Domain Pretest stress Domain Pretest coping
Frequency Percentag
e
Frequency Percentage
Mild 0 0.00 Mild 44 73.3
Moderat
e
36 60.0 Moderate 16 26.7
Severe 24 40.0 severe 0 0.00
Table  4.2shows  that  at  the  time  of  data  collection  students  were
assessed, out of 60 students, in pretest stress 36 (60 percent) was in moderate
stress, 24(40 percent) was in severe stress. In pretest coping, 44(73.3 percent)
was in low coping strategies,  and 16(26.7 percent)  was in moderate coping
strategies.
SECTION B
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TABLE 4.3:  To  assess  the  posttest  stress  level  and coping  strategies  of
study  skill  techniques  to  reduce  stress  and  improve  coping  strategies
amonghigher secondary school students.
(N=60)
Domain
Posttest stress
Domain
Posttest coping
Frequenc
y
Percent Frequency Percent
Mild 56 93.3 Mild 0 0.00
Moderate 4 6.7 Moderate 6 10.0
Severe 0 0.00 Severe 54 90.0
Table 4.3indicates that there is an high statically significant present in
the level  of  academic  stress  in  posttest  stress  score was out  of  60 students
56(93.3percent) was in mild stress,  4(6.7percent) was in moderate stress.  In
posttest coping score was out of 60 students 6(10.0 percent) was in moderate
coping level, 54(90.0 percent) was in high coping level among high secondary
school students.
SECTION C
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TABLE  4.4:  To  compare  pretest  and  posttest  of  stress  level  &  coping
strategies among higher secondary school students.
(N=60)
Paired sample statistics
Mean N Std.deviation Std .error mean
Pair 1 Pretest stress 111.1 60 19.8 2.5
posttest stress 59.2 60 17.6 2.2
Pair2 pretest coping 48.7 60 6.7 .8
Posttest
coping
21.3 60 8.1 1.0
Table4.4 indicates,  in  academic  stress,  pretest  stress  mean  value  of
111.1 with standard deviation of 19.8, posttest stress mean value of 59.2 with
standard deviation of 17.6. In coping strategies, pretest coping level mean value
of 48.7 with standard deviation of 6.7,  posttest  coping level  mean value of
21.3with standard deviation of 8.
SECTION D
TABLE 4.5: Mean and Standard deviation of improvement score of study
skill  techniques  to  reduce  stress  and  improve  coping  strategies  among
higher secondary school students.
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(N=60)
Domian
Paired Differences
t
M
ea
n
St
d.
 D
ev
ia
tio
n
St
d.
 E
rr
or
 M
ea
n 95%  Confidence
Interval  of  the
Difference
Lower Upper
Pair
1
PRETEST  STRESS  -
POSTTEST STRESS
51.8 25.9 3.3 45.1 58.5 15.4*
Pair
2
PRETEST  COPING  -
PRETEST COPING
27.4 6.1 .7 25.8 28.9 34.4*
* significant at p<0.05
Table 4.5  In pretest stress-posttest stress mean value of 51.8 with the
standard deviation of 25.9. In pretest coping- posttest coping level mean value
of 27.4with standard deviation of 6.1, significant at p<0.05.
SECTION E
TABLE 4.6:Association  of  the  effectiveness  of  study  skill  techniques  to
reduce stress and to improve coping strategies among higher secondary
school students with demographic variables.
Table 4.6 a: Posttest stress scores
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(N=60)        
Sl.no Variables
Posttest stress scores
Chi
squar
e 
P
valueMild Moderate severe
N % N % N %
1 Age in years
(a) 13-15
(b) 16-18
19
37
31.6
61.6
3
1
5.0
1.6
0
0
0
0
2.71 0.01
2 Sex
(a) Male
(b) female
18
38
30
63.3
0
4
0.0
6.6
0
0
0.0
0.0
1.83 0.17
3 Religion
(a) Hindu
(b) Muslim
(c) Christia
n
(d) Others 
56
0
0
0
93.3
0.0
0.0
0.0
4
0
0
0
6.6
0.0
0.0
0.0
0
0
0
0
0.0
0.0
0.0
0.0
0
4 Care taker
(a) Parents
(b) Single parent
(c) Relatives
(d) Others
(Specify)
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3
2
0
85.0
5.0
3.3
0.0
3
1
0
0
5.0
1.6
0.0
0.0
0
0
0
0
0.0
0.0
0.0
0.0
2.411 0.3
5 Educational  status
of  primary  care
taker
(a) Illiterate
(b) Primary
level
(c) Higher
secondary
(d) Graduate  &
above
16
26
12
2
26.6
43.3
20.0
3.3
0
2
2
0
0.0
3.3
3.3
0.0
0
0
0
0
0.0
0.0
0.0
0.0
2.602 0.457
6 Occupational status 
of primary care 
taker
(a) Unemployed
(b) Daily wages
(c) Self
employed
(d) Private
employed
(e) Government
employed
5
42
4
5
0
8.3
70.0
6.6
8.3
0.0
1
2
0
1
0
1.6
3.3
0.0
1.6
0.0
0
0
0
0
0
0.0
0.0
0.0
0.0
0.0
2.532 0.469
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7 Family system
(a) Nuclear
family
(b) Joint family
(c) Broken
family
38
18
0
63.3
30.0
0.0
4
0
0
6.6
0.0
0.0
0
0
0
0.0
0.0
0.0
1.837 0.175
8 Family income per 
month
(a) Below Rs.3000
(b) Rs.3001-Rs.6000
(c) Rs.6001& above
37
12
7
61.6
20.0
11.6
1
2
1
1.6
3.3
1.6
0
0
0
0.0
0.0
0.0
2.738 0.254
9 Number of siblings
(a) 0
(b) 1
(c) 2
(d) 3 & above
5
13
27
11
8.3
21.6
45.0
18.3
1
1
1
1
1.6
1.6
1.6
1.6
0
0
0
0
0.0
0.0
0.0
0.0
1.454 0.693
10 Academic average 
(a) Below
average
(b) Average
(c) Above
average
0
28
28
0.0
46.6
46.6
0
2
2
0.0
3.3
3.3
0
0
0
0.0
0.0
0.0
0 1
11 Leisure  time
activities
(a) Reading
books
(b) Music
(c) Indoor
games
(d) Outdoor
games
(e) Others
13
37
0
6
0
21.6
61.6
0.0
10.0
0.0
1
3
0
0
0
1.6
5.0
0.0
0.0
0.0
0
0
0
0
0
0.0
0.0
0.0
0.0
0.0
0.478 0.787
Table  4.6  a .The  table  implies  the  distribution  of  respondent,
according to certain demographic factors such as age in years, sex, caretaker,
and education of primary care taker, family system, and income per month,
number of siblings, academic score, and leisure time activity.
Among  60  higher  secondary  school  students,  regarding  the  age,
19(31.6 percent) was in mild stress level, 3(5.0%) was in moderate stress level
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in  13-15  years  and  37(61.6%)  was  in  mild  stress  level,  1(1.6%)  was  in
moderate stress level in 16-18years of age.
Regarding religion, 56(93.3%) in mild stress, 4(6.6%) in moderate
stress in Hindu.
Regarding caretaker, 51(85.0%) in mild stress, 3(5.0%) in moderate
stress was present students with parents, 3(5.0) in mild stress level, 1(1.6%) in
moderate stress level in single parents, 2(3.3%) in mild stress level present in
relatives. Regarding educational status of primary caretaker, 16(26.6%) in mild
stress was present with illiterate, 26(43.3%) in mild stress, 2(3.3%) in moderate
stress was present in primary education, 12(20.0%) in mild stress, 2(3.3%) in
moderate stress was present in HSC and 2(3.3%)in mild stress was present in
graduate &above.
Regarding occupation of primary care taker, 5(8.3%) in mild stress,
1(1.6%) in moderate stress present in unemployed, 42(72.0%) in mild stress,
2(3.3%) in moderate stress was present in daily wager, 4(6.6%) in mild stress
was present  in  self  employed,  5(8.3%) in  mild  stress,  1(1.6%) in moderate
stress was present in private employed.
Regarding  family  system,  38(63.3%)  in  mild  stress,  4(6.6%)  in
moderate stress, 18(30.0%) in mild stress was present in joint family.
Regarding income per month, 37(61.6%) in mild stress, 1(1.6%) in
moderate  stress  was  present  in  below  Rs3000,  12((20.0%)  in  mild  stress,
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2(3.3%) in moderate stress was present in Rs3001-Rs6000, 7(11.6%) in mild
stress, 1(1.6%) in moderate stress was present in above Rs6000.
Regarding number of siblings, 5(8.3%) in mild stress, 1(1.67%) in
moderate stress was present in zero siblings, 13 (21.6%) in mild stress, 1(1.6%)
in moderate stress was present in one sibling, 27(45%) in mild stress, 1(1.6%)
in  moderate  stress  was  present  in  two  sibling,  11(18.3%)  in  mild  stress,
1(1.6%) in moderate stress was present in above two sibling.
Regarding  academic  score,  28(46.6%)  in  mild  stress,  2(3.3%) in
moderate stress was present in average score, 28(46.6%) in mild stress, 2(3.3)
in moderate stress was present in above average.
Table 4.6 b: Posttest  coping scores
(N=60)
Sl.no Variables
Posttest coping scores
Chi
squar
e 
P
valueMild Moderate Severe
N % N % N %
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1 Age in years
(a) 13-15
(b) 16-18
0
0
0%
0%
4
2
6.7%
3.3%
18
36
30%
60% 2.58 0.108
2 Sex
(a) Male
(b) female
0
0
0%
0%
4
2
6.7%
3.3%
14
40
23.3%
66.7% 4.26* 0.039
3 Religion
(a) Hindu
(b) Muslim
(c) Christian
(d) Others 
0
0
0
0
0%
0
0
0
6
0
0
0
10%
0
0
0
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0
0
0
90%
0
0
0
0
4 Care taker
(a) Parents
(b) Single parent
(c) Relatives
(d) Others (Specify)
0
0
0
0
0%
0%
0%
0
4
0
2
0
6.7%
0
3.3%
0
50
4
0
0
83.3%
6.7%
0%
0
18.84* 0.01
5 Educational  status  of
primary care taker
(a) Illiterate
(b) Primary level
(c) Higher secondary
(d) Graduate  &
above
0
0
0
0
0%
0%
0%
0
4
2
0
0
6.7%
3.3%
0%
0
12
26
14
2
20%
43.3%
23.3%
3.3%
6.03 0.11
6 Occupational status of 
primary care taker
(a) Unemployed
(b) Daily wages
(c) Self employed
(d) Private employed
(e) Government
employed
0
0
0
0
0
0%
0%
0%
0%
0
0
2
2
2
0
0%
3.3%
3.3%
3.3%
0
6
42
2
4
0
10%
70%
3.3%
6.7%
0
12.86 0.005
7 Family system
(a) Nuclear family
(b) Joint family
(c) Broken
0
0
0
0%
0%
0%
2
4
0
3.3%
6.7%
0%
40
14
0
66.7%
23.3%
0%
4.26* 0.039
8 Family income per 
month
(a) Below Rs.3000
(b) Rs.3001-Rs.6000
(c) Rs.6001& above
0
0
0
0%
0%
0
2
2
2
3.3%
3.3%
3.3%
36
12
6
60%
20%
10% 3.23 0.199
9 Number of siblings
(a) 0
(b) 1
(c) 2
(d) 3 & above
0
0
0
0
0%
0%
0%
0%
2
0
2
2
3.3%
0%
3.3%
3.3%
4
14
26
10
6.7%
23.3%
43.3%
16.7%
6.02 0.11
56
10 Academic score
(a) Below average
(b) Average
(c) Above average
0
0
0
0%
0%
0%
0
6
0
0%
10%
0%
0
24
30
0%
40%
50%
6.66* 0.01
11 Leisure time activities
(a) Reading books
(b) Music
(c) Indoor games
(d) Outdoor games
(e) others
0
0
0
0
0
0%
0%
0%
0%
0%
0
4
0
2
0
0%
6.7%
0%
3.3%
0%
14
36
0
4
0
23.3%
60%
0%
6.7%
0%
5.18 0.075
*Significant
Table 4.6 b: Regarding care taker, 4(6.7%) moderate coping, 50(83.3%)
high  coping  in  parents,  4(6.7%)  high  coping  in  single  parents.Regarding
educational  status  of  primary care  taker,  4(6.7%) in  moderate coping level,
12(20%) in high level coping was illiterate, 2(3.3%) in moderate level coping,
26(43.3%) was present in primary education, 14(23.3%) in highlevel coping
was present  in  HSC, 2(3.3%) in  high level  coping was present  in  graduate
education.
Regarding  occupation  of  primary  care  taker,  6  (10%)  in  high  level
coping was present in unemployed, 2(3.3%)in moderate level coping, 42(70%)
in high level of coping was present in daily wager, 2(3.3%) in moderate level
of  coping,  2(3.3%)  in  high  level  of  coping  was  present  in  self-employed,
2(3.3%) in  moderate  level  of  coping,  4(6.7%) in  high  level  of  coping  was
present in private employed.
Regarding  family  system,  2(3.3%)  in  moderate  level  of  coping,
40(66.7%) in high level  coping was  present  in  nuclear  family,  4  (6.7%) in
moderate level  coping,  14(23.3%) in high level coping was present  in joint
family.
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Regarding income per  month,  2  (3.3%) in  moderate  level  of  coping,
36(60%) in  high level  of  coping was present  in  below Rs3000,  2(3.3%) in
moderate level of coping, 12(20%) in  high level of coping  was present in
Rs3001-Rs6000  ,  2(3.3%)  in  moderate  level  of  coping,  6(10%)  high  level
coping was present in  above Rs6000.
Regarding  number  of  siblings,  2(3.3%) in  moderate  level  of  coping,
4(6.7%) in high level of coping was present in zero siblings, 14 (23.3%) in high
level of coping was present in one sibling, 2(3.3%) in moderate level of coping,
10(16.7%) in high level of coping was present in above two sibling.
Regarding  academic  score,  6(10%)  in  moderate  level  of  coping,
24(40%) in high level of coping   was present in average score, 30(50%) in
high level of coping was present in above average.
Regarding leisure time activity, 14(23.3%) in high level of coping was
present in reading books, 4(6.7%) in moderate level of coping, 36(60%) in high
level of coping  was present in  listening music, 2(3.3%) in moderate level of
coping, 4(6.7%) in  high level of coping was present in  outdoor games. 
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CHAPTER-V
RESULTS AND DISCUSSIONS
The study was under taken to assess the level of academic stress and
coping strategies. The main objective of the study was to assess stress level and
improve coping strategies among higher secondary school students. The pilot
study  was  conducted  to  find  out  academic  stress  and  coping  strategies  to
overcome from the stress among higher secondary school students in selected
school at Sothupakkam, Kanchipuram District  for a period of two weeks,  a
Academic Stress Scale and Simplified Coping Style Questionnaire was used by
the investigator and the reliability, validity was found out which were evaluated
by the experts of the research committee. A simple random sampling technique
was  used  to  select  6  samples  using  Academic  Stress  Scale  and  Simplified
Coping Style Questionnaire with that the level of academic stress and coping
strategies was assessed. Research was analyzed based on the score. Therefore
there is an academic stress was present among higher secondary school student
and less coping strategies.
After the various methods of assessment had been adopted for students
it showed a greater outlook and insight in the high level of coping strategies to
reduce the academic stress. So the present study asses the level of academic
stress and coping strategies.  Assessment was done using a Academic Stress
Scale and Simplified Coping Style Questionnaire, and finally evaluation was
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done. The result of the study has been discussed according to the objectives of
the study, conceptual framework and on related literature.
The  first  objective  was  to  assess  the  pretest  stress  level  and  coping
strategies among the higher secondary school students.
Table 4.2 indicatesthe study was conducted in higher secondary school
students. 60 students who met the inclusive criteria were included in the study.
Each student  was assessed with questionnaire  of  demographic variable,  and
Academic  Stress  Scale.   Each  student  was  rated by using  Academic Stress
Scale. In assessment out 0f 60 students in pretest academic stress 36(60%) was
in moderate academic stress,  24(40%) was in severe academic stress and in
coping 44(73.3%) low level of coping, 16(26.7%) moderate level of coping.
The second objective of the study was to assess the posttest stress level and
coping strategies of study skill  techniques to reduce stress and improve
coping strategies among higher secondary school students.
Table 4.3 indicates that there is a high statistic significant association
between  the  levels  of  academic  stress  reduced  with  following  study  skill
techniques among higher secondary school students. At the time of assessment,
out 0f 60 students in posttest stress 56 (93.3 %) was in mild academic stress, 4
(6.7%) was in  moderate  academic  stress  and  it  was  changes  present  in  the
coping strategies,  in posttest coping strategies was out of 60 in that 6(10%)
was moderate coping strategies, 54(90%)  was have  high coping strategies.
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The third objective was to compare pretest stress level & coping strategies
and posttest stress level coping strategies among higher secondary school
students.
Table 4.4 indicates comparison of the level of coping strategies among higher
secondary  school  students  in  selected  school  at  Sothupakkam  depicts  that,
indicates, in academic stress, pretest stress mean value of 111.1 with standard
deviation of 19.8, posttest stress mean value of 59.2 with standard deviation of
17.6.  In  coping  strategies,  pretest  coping  level  mean  value  of  48.7  with
standard  deviation  of  6.7,  posttest  coping  level  mean  value  of  21.3with
standard deviation of 8.1. 
Forth  objective  of  the  study  was  mean  and  standard  deviation  of
improvement score of study skill techniques to reduce stress and improve
coping strategies among higher secondary school students. 
Table 4.5indicates  that  there is  a  improvement score  of   study skill
techniques to reduce the stress and it will help to improve the coping strategies
among  higher  secondary  school  students  was  find  out  that  pretest  stress  -
posttest stress , pre coping strategies –post coping strategies  was present in
higher  school  students  that  (mean-51.85000,standard  deviation  25.98684),
posttest coping - pretest coping was present in higher school students (mean  -
27.40000,standard deviation- 6.15946), significant at p<0.05.
On  the  whole,  the  study  confirmed  that  the  assumption  which  was
formulated to assess the effectiveness of study skill techniques to reduce stress
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and  improve  the  coping  strategies  was  significant  in  selected  school  at
kanchipuram district
The five objective of the study was to assess association of the effectiveness
of study skill techniques to reduce stress and to improve coping strategies
among  higher  secondary  school  students  with  demographic  variables
among higher secondary school students.
Table  4.6  a:  Shows  the  association  with  effectiveness  of  study  skill
techniques  to  reduce  stress  with  demographic  variables.  Statistical  analysis
shows that the effectiveness of study skill techniques are independent of the
demographic variables such as age sex, religion, care taker, occupational status,
family  system, income, siblings,  academic score,  activity  of  leisure  time as
there was no significant among higher secondary school students.
  Table 4.6 b:  states  that  association with effectiveness of study skill
techniques to improve coping strategies with demographic variables. There was
a  significant  association  between  sex,  care  taker,  family  system,  academic
score and effectiveness of study skill techniques.
Above  statistical  analysis  shows  that  the  effectiveness  of  study  skill
techniques is independent of the demographic variables such as age, religion,
educational  status,  income,  sibling,  leisure  time  activity  as  there  was  no
significant association. This study was support to studya cross-sectional study
was conducted on the higher secondary school students. Purposive sampling
was adopted and data were collected near examination period. General Health
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Questionnaire (GHQ-12), Secondary School Stressor Questionnaire (3SQ) and
Brief COPE inventory were used to measure academic stress,  Stressors and
coping strategies  respectively.  Statistical  analyses  were  done by performing
independent t-test, one-way ANOVA, Kruskal Wallis test, Mann Whitney U
test, Pearson correlation and logistic regression. Approximately 76.6% of the
respondents were psychological distress with major Stressors being academic
related.  Negative  coping  methods  were  commonly  used  by  distressed
respondents.
Study concluded that prevalence of psychological distress among high
school  students  in  was  high.  More  attention  should  be  directed  by  parent,
schools  and  teachers  to  higher  secondary  school  students  especially  around
examination period.  Training the students to  cope positively might  improve
their psychological health teaching.
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CHAPTER –VI
SUMMARY AND CONCLUSION
SUMMARY
The present study was conducted to assess the level of academic stress
and  coping  strategies  during  examination  period  among  higher  secondary
school  students.  Quasi  experimental  research  one  group  pretest  &posttest
design was used for this study. A total number of 60 higher secondary school
students, who met inclusive criteria, had been selected from government higher
secondary  school,  at  Sothupakkam  by  simple  random  sampling  technique
(lottery  method).  The  investigator  first  introduced  her  to  the  students  and
developed a rapport with them. The study higher secondary school students
were selected and individual assessment was done. Demographic data about the
higher  secondary  school  students  had  been  collected  with  the  help  of
questionnaire  and  Academic  Stress  Scale  &  Simplified  Coping  Style
Questionnaire to assess the level of Academic Stress and Coping Strategies
among higher secondary school students in selected school at Sothupakkam.
CONCLUSION
In pretest, out 0f 60 students’ academic stress 36(60%) was in moderate
level of academic stress, 24(40%) was in severe level of academic stress. In
Coping strategies 44 (73.3%) was in low coping strategies, 16(26.7%) was in
moderate coping strategies.  In posttest,  academic stress 56 (93.3 %) was in
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mild  academic  stress,  4  (6.7%)  was  in  moderate  academic  stress.  coping
strategies 6(10%) was moderate level of coping strategies, 54(90%) was have
high level coping strategies. The data was analyzed by using descriptive and
inferential statistical analysis. Assessment was done with the Academic Stress
Scale, Simplified Coping Style Questionnaire to analyze the level of academic
stress and coping strategies among higher secondary school students. Level of
academic stress among higher secondary school students in selected school at
Sothupakkam depicts that, pretest stress - posttest stress was present in higher
school  students  than  (mean-51.85000,standard  deviation  25.98684),  posttest
coping  -  pretest  coping  was  present  in  higher  school  students  (mean   -
27.40000,standard deviation 6.15946), significant at p<0.05
NURSING IMPLICATIONS:
The findings of the study revealed the implications on nursing service,
nursing education, nursing administration and nursing research.
NURSING SERVICE
• The present study focused on the need for working to create awareness
for  their  motivation to  reduce academic stress  and improving coping
strategies among higher secondary school students.
• Nurses can collaborate with the other health team members in providing
study skill techniques to reduce academic stress with higher secondary
school students.
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• Nurses  need  to  be  trained  to  provide  psycho  education  for  higher
secondary school  students with high academic stress and low coping
stress.
IMPLICATIONS FOR NURSING EDUCATION:
• Student  nurses  can  be  given  education  regarding  awareness,  psycho
educational  techniques  to  higher  secondary  school  students  with
academic stress and low coping level.
• Staff nurses can be given in service education regarding importance of
study skill techniques to the higher secondary school students with high
level academic stress and low level of coping.
• A  psycho-education  programme  can  be  conducted  for  the  parents,
teachers and significant members involved in the care higher secondary
school students with high level academic stress and low level of coping.
IMPLICATIONS FOR NURSING ADMINISTRATION:
• The  findings  could  be  utilized  as  a  basis  for  in-service  education
programmes for  nurses and health  professionals,  who are working in
hospital and community, set up. 
• In-service  education  programme,  conferences,  workshop  can  be
organized on various aspects of academic stress and coping strategies.
• Budget  need  to  be  allocated  to  organize  various  services  and
programmes to reduce academic stress and improve coping strategies in
the adolescences. 
• Incentives and reward can be given can be given to motivate the nurses
to implement and participate in community psycho education.
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IMPLICATIONS FOR NURSING RESEARCH:
• The  study  findings  will  reveal  the  health  status  adolescent  with
academic stress and coping strategies has to improve the extent to which
the health status should be improved.
• This study will  motivate other investigators to conduct future studies
regarding the adolescent adjustment problem.
• This study will  motivate other investigators to conduct future studies
regarding this topic.
RECOMMENDATIONS:
Based on the research findings of study the following recommendations can be
made:
• A study can be done in large group
• A  comparative  study  to  assess  the  academic  stress  level  among
highersecondary school students in urban and rural.
• A descriptive study to assess the prevalence rate of academic stress.
• A  comparative  study  to  assess  the  academic  stress  and  coping
strategies among male and female.
• A study to assess the effectiveness of planned teaching program on
creating awareness regarding adolescent academic stress and coping
strategies among parents can be conducted
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APPENDIX I
DEMOGRAPHIC VARIABLES
Select Appropriate Answers
1. Age in years
(c) 13-15 [ ]
(d) 16-18 [ ]
2.Sex
(c) male [ ]
(d) female [ ]
3. Religion
      (a) Hindu [ ]
     (b) Muslim [ ]
     (c) Christian [ ]
      (d) Others [ ]
4. Care Taker
    (a) Parents [ ]
    (b) Single Parent [ ]
    (c) Relatives [ ]
    (d) Others (Specify) [ ]
5. Educational status of the care taker
    (a) Illiterate [ ]
    (b) Primary level [ ]
    (c) Higher secondary [ ]
    (d) Graduate & above [ ]
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6. Occupational status of the care taker
         (a) unemployed [ ]
    (b) Daily wages [ ]
    (c)  Self employed [ ]
    (d) Private employed [ ]
    (e) Government employee [ ]
7.  Family system
(a) Nuclear Family [ ]
(b) Joint Family  [ ]
     (c)Broken [ ]
8. Family income per month
   (a) Below Rs.3000 [ ]
    (b)Rs.3001-Rs.6000 [ ]
    (c) Rs.6001 & above [ ]
9. Number of siblings 
   (a) 0 [ ]
   (b) 1 [ ]
   (c) 2 [ ]
   (d) 3 & above [ ]
10. Academic score
(a)   Below average [ ]
(b)  Average [ ]
(c)  Above average [ ]
11. Leisure time activity
(a) Reading books [ ]
(b) Listening music [ ]
(c) Indoor games [ ]
(d) Outdoor games [ ]
(e) Others (Specify) [ ]
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APPENDIX – A
ACADEMIC STRESS SCALE
  This  scale  consists  of  40  items
describing  the  stress  in  your
institution/  college  life  from  the
various  sources.  The  level  of
stress  you  feel  for  each  item  can  be
Πindica t ed  by  ma r king  a  ‘ ’  ma r k  in
the bracket given against each statement.
ΠIf  y ou  f eel  No  St r es s  put  a  ‘ ’
mark  in  the  1st  bracket  (NS),  Slight
Stress  in  the  2nd  (SS),  Moderate
Stress  in  the  3rd  (MS),  High  Stress
in  the  4th  (HS)  and  you  feel  Extreme
ΠSt r es s  put  a  ‘ ’ ma r k in t he 5t h br a cket  (ES).
S.N
o
Statement NS SS MS HS ES
1 Teachers make too many extra demands on 
students.
0 1 2 3 4
2 Poor interest in some subjects. 0 1 2 3 4
3 Progress reports to parents 0 1 2 3 4
4 The teacher is not humours towards us. 0 1 2 3 4
5 Lack of concentration during study hours. 0 1 2 3 4
6 Lack of concentration during study hours. 0 1 2 3 4
7 Worrying about the examinations. 0 1 2 3 4
8 Lack of self-confidence. 0 1 2 3 4
9 The teachers do not listen to our ideas. 0 1 2 3 4
10 Conflict with friends/college authorities. 0 1 2 3 4
11 Teachers give more punishment in the class. 0 1 2 3 4
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12 Worry about results after examinations. 0 1 2 3 4
13 Hesitate to ask the teacher for detailed 
explanation.    
0 1 2 3 4
14 Biased attitude of the teacher.  0 1 2 3 4
15 Inadequate space or room for study at home. 0 1 2 3 4
16 Not knowing how to prepare for 
theexaminations.
0 1 2 3 4
17 Lack of assertiveness (confidence) in the 
class.  
0 1 2 3 4
18 Lack of opportunity to meet teachers.  0 1 2 3 4
19 Teacher shows socio-economic status on 
students.
0 1 2 3 4
20 Slow in getting along with the curriculum. 0 1 2 3 4
21 Exam papers are tough and not valued well. 0 1 2 3 4
22 Unable to complete the assignment in time.  0 1 2 3 4
23 Lack of communication between teachers 
and students.
0 1 2 3 4
24 Monotonous (boring or tedious) teaching 
style by the teacher.
0 1 2 3 4
25 Not enough discussion in the class.  0 1 2 3 4
26 Lack of mutual help among classmates. 0 1 2 3 4
27 Lack of  fluency while speaking the 
language other than the mother tongue.
0 1 2 3 4
28 Difficulty in public speaking.  0 1 2 3 4
29 The teacher is fast and does not use 
blackboard legibly.
0 1 2 3 4
30 Teachers lacking interest in students.  0 1 2 3 4
31 Examination syllabus is too heavy in some 
subjects.
0 1 2 3 4
32 Feeling of inferiority. 0 1 2 3 4
33 Unable to discuss Academic failures with 
parents.
0 1 2 3 4
34 Not able to grasp the subject matter.  0 1 2 3 4
35 Incomplete and confusing study material. 0 1 2 3 4
36 Eleventh hour preparation for the 
examinations.
0 1 2 3 4
37 Importance of the subject matter. 0 1 2 3 4
38 Difficulty in adjusting with opposite gender. 0 1 2 3 4
39 Inadequate subject knowledge of the 
teacher.
0 1 2 3 4
40 Inadequate lab and library facilities. 0 1 2 3 4
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SCORE DESCRIPTION
MILD STRESS LEVEL: 0-60
MODERATE STRESS LEVEL: 61-120
SEVERE STRESS LEVEL:121-160
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APPENDIX E
SIMPLIFIED COPING STYLE QUESTIONNAIRE
NAME:                                           AGE:                                          GRADE:
Instruction: Read each item and then select an answer to indicate how you
cope  under  the  stressful  situation.  Use  “never”,  “occasionally”,  “often”,  or
“always”  to  indicate  various  degrees  of  coping.  never  occasionally  often
always
Statement Never Occasionall
y
Often Alway
s
1.Get relieved by studying or 
substitute activities
0 1 2 3
2. Talk with people, and share 
personal worry with people.
0 1 2 3
3. Try to look on the bright side of 
things.
0 1 2 3
4. Change your mind, and rediscover 
what the
important thing is in your life.
0 1 2 3
5. Don’t take the problem too 
seriously.
0 1 2 3
6. Stand your ground, and fight for 
what you want to get.
0 1 2 3
7. Try to come up with a couple of 
different
solutions to the problem.
0 1 2 3
8. Seek for suggestions from relatives,
friends, or peers. 
0 1 2 3
9. Change something about yourself 
to deal with the problem. 
0 1 2 3
10. Use the experience of other people
to deal with similar problems.
0 1 2 3
11. Seek for hobbies, and actively join
in variety of recreational activities.
0 1 2 3
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12. Try to control your 
disappointment, regret, sorrow and 
anger. 
0 1 2 3
13. Try to rest or take a leaving to 
temporally ignore the worry.
0 1 2 3
14. Get rid of worry by smoking, 
drinking, taking drug, or eating
0 1 2 3
15. Believe that time will change 
current status, and waiting is the only 
thing you should do.
0 1 2 3
16. Try to forget the whole thing. 0 1 2 3
17. Depend on others to solve the 
problem.
0 1 2 3
18. Accept the reality because there is
no other way to solve the problem
0 1 2 3
19. Imagine that there is a miracle 
which can change current problem. 
0 1 2 3
20. Self-comfort. 0 1 2 3
SCORING DESCRIPTION 
MILD COPING STYLE: 0-20
MODERATE COPING STYLE: 21-40
HIGH COPING STYLE: 41-60
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SCOHLAR, DISTRIBUTING QUESTIONNAIRE DURING THE
PRETEST
SCHOLAR, EXPLAINING QUESTIONNAIRE
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SCOHLAR, GIVING TEACHING ON STUDY SKILL TECHNIQUES
SCHOLAR, DISTRIBUTING QUESTIONNAIRE IN POSTTEST
SCHOLAR, GIVING EDUCATING TO THE SAMPLE
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FIG 4.3: PERCENTAGE DISTRIBUTION OF DEMOGRAPHIC VARIABLE CARE TAKER
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FIG 4.4: PERCENTAGE DISTRIBUTION OF DEMOGRAPHIC VARIABLE EDUCATIONAL STATUS OF
PRIMARY CARE TAKER
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FIG 4.5: PERCENTAGE DISTRIBUTION OF DEMOGRAPHIC VARIABLES OCCUPATIONAL STATUS OF
PRIMARY CARE TAKER
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FIG 4.6: PERCENTAGE DISTRIBUTION OF DEMOGRAPHIC VARIABLE TYPE OF FAMILY SYSTEM
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FIG4.2: THE PRETEST STRESS LEVEL AND COPING STRATEGIES AMONG HIGHER SECONDARY
SCHOOL STUDENT
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FIG4.3: THE POSTTEST STRESS LEVEL AND COPING STRATEGIES AMONG HIGHER SECONDARY
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TEACHING
ON STUDY SKILL
TECHNIQUES
COURSE                                     : M .SC NURSING II YEAR
SUBJECT                               : PSYCHIATRIC NURSING DEPARTMENT
STATEMENT PROBLEM : EFFECTIVENESS  OF  STUDY  SKILL  TECHNIQUES  TO  REDUCE  
STRESS  AND  IMPROVE  COPING  STRATEGIES  AMONG
HIGHER SECONDARY SCHOOL STUDENTS.
GROUP                               : HIGHER SECONDARY SCHOOL STUDENTS
METHOD OF TEACHING  : LECTURE CUM DISCUSSION
A.V AIDS            : BLACK BOARD, FLASH CARD.
Central objective:
To reduce academic stress and improve coping strategies with study skill techniques among higher secondary school 
students.
Specific objective:
¾ define stress, coping strategies, academic stress, study skills.
¾ listout common causes of academic stress among students.
¾ explain study skills for students.
¾ elaborate the management of academic stress to improve the coping strategies for students
S.NO TIME CONTRIBUTORY
OBJECTIVES
CONTENT TEACHER
ACTIVITY
STUDENTS
ACTIVITY
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INTRODUCTION
Everyone faces stress at some time in life. There are 
physiological changes that occur when you face perceived 
threats in certain situations. These situations are known 
as stressors. When your stress response is triggered, a series 
of changes occur within your body. These changes can 
include: an increased pulse, the release of adrenaline, 
redirection of blood toward major organs, and the release of 
cortisol and other hormones.
This response was helpful to our ancestors, especially in 
fighting off attackers or running away from threats. Today, 
the stress response can actually hurt you if it becomes 
chronic stress, which is when the stress response isn't 
stopped by the body's relaxation response.
explaining listening
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define stress, 
coping strategies, 
academic stress, 
study skill
This is where coping strategies or a conscious effort to solve 
a personal or interpersonal problem that will help in 
overcoming, minimizing or tolerating stress or conflict, 
come in - we need ways to calm our minds and bodies after a
stressor has taken its toll.
DEFINITION
Stress 
Stress is a physical, mental or emotional factor that causes 
bodily or mental tension. Stresses can be external (from the 
environment, psychological, or social situations) or internal 
(illness, or from a medical procedure). Stress can initiate the 
"fight or flight" response, a complex reaction of neurologic 
and endocrinology systems.
Coping strategies
Coping refers to the thoughts and actions we use to deal with 
explaining listening
stress. In large part, feeling stressed or not depends on 
whether we believe we have the coping resources to deal with 
the challenges facing us.
Most coping strategies fall into one of two broad categories:
• Problem-focused coping strategies are used to tackle 
the problem directly.
• Emotion-focused coping strategies are used to handle 
feelings of distress, rather than the actual problem.
Academic stress
The definition of academic stress is the anxiety and stress that 
comes from schooling and education. There is often a lot of 
pressure that comes along with pursuing a degree and one's 
education. There is studying, homework, tests, labs, reading, 
and quizzes. There is the stress of doing all of your work, 
balancing your time and finding time for your extracurricular 
activities. Academic stress is especially hard on college 
students who are often living away from home for the first 
time.
study skills:
 It is the skills that you acquire through years of studying and 
that can be acquired through learning and practice.
COMMON CAUSES OF ACADEMIC STRESS AMONG 
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Listout the common
causes of academic 
stress among 
students
STUDENTS
Stress is the body’s natural response to challenges. When a 
student experiences high levels of stress or chronic stress, 
regardless of  age or grade, it can interfere with  ability to 
learn, memorize, and earn good grades -- as well as lead to 
poor physical, emotional and mental health. By learning about
common stressors, a parent can help to mitigate negative or 
chronic stress in a student’s life.
Poor Sleeping Habits
Students who don’t have healthy sleeping habits or don’t get 
enough sleep at night are more likely to feel stressed than 
students who get plenty of sleep, according to the National 
Sleep Foundation. Sleep allows a student’s body and brain to 
recharge, and it helps to keep the immune system strong. 
Inadequate amounts of sleep can make a child more 
explaining listening
aggressive and limit his ability to learn, concentrate and solve 
problems. The National Sleep Foundation recommends that 
young people sleep 8.5 to 9.25 hours per night, and that they 
maintain a regular sleep schedule.
Academic Pressure
In preparation for standardized tests, more and more teachers 
are assigning homework to children who are as young as six 
years old. In the "CQ Rearcher," professor Wendy A. 
Patterson shares that education professionals suspect the state 
and federal academic standards placed on schools and teachers
to be the cause of an increased amount of stress experienced 
in the classroom throughout elementary, middle and high 
school. According to Denise Clark Pope in a February 2005 
Stanford University report, the pressure that students feel from
parents and schools raises stress levels so high that some 
teachers regard student stress to be a "health epidemic." To 
cope with the pressures, Clark Pope explains, some high-
achieving students resort to cheating or "finagling the system."
Full Schedules
Even those students who have not experienced an increased 
homework load may experience stress due to over scheduling 
and over stimulation, according to Tom Loveless of the 
Brown Center on Education Policy at the Brookings 
Institution. Loveless shares that full schedules can stress a 
child’s brain and impair her ability to learn. While a teacher or
parent may want to help a child succeed by planning, for 
example, various worksheets, projects and extracurricular 
activities, a student’s brain benefits from “boredom,” or free 
time, because it allows her to figure out and develop her 
talents and identity. In the "CQ Researcher" publication, 
family therapist Michael Gurian suggests allowing a child to 
be “bored” for one hour a day.
Poor Eating Habits
Poor nutrition and unhealthy eating habits can increase a 
student’s stress level, according to the Physicians Committee 
for Responsible Medicine. Foods that can increase stress 
levels in students include those that are high in fat, caffeine, 
sugar and refined carbohydrates, which is the case with many 
types of convenience, processed and fast foods. Examples of 
stress-inducing foods are sodas, energy drinks, donuts, candy 
bars, processed snack foods, and French fries. A healthy diet 
that helps to reduce stress includes foods that are low in fat 
and high in fiber and complex carbohydrates. Such foods 
include fruits, vegetables, whole grains, nuts.
STUDY SKILLS FOR STUDENTS
4
15min
Strugling to be a successful student? Don't get discouraged, it 
isn't magic! But it does require desire, dedication and a lot of 
work. If you want learn how to become a successful student, 
then you've come to the right place. Our study skills guides 
for students will provide you everything you need in order to 
learn how to learn more effectively.
Active listening, reading comprehension, note taking, stress 
management, time management, testing taking, and 
memorization are only a few of the topics addressed in our 
study skills guides for students. If you'll take the time to learn 
and apply the study skills concepts and principles taught in  
guides you'll not only improve your performance in school but
also your ability to learn in general -- and that will benefit you
the rest of your life! Whether you're a freshman in school 
explaining listening
explain  study skills
for students
looking to get ahead, a teacher seeking study skills resources 
for your pupils, or a high school student just trying to survive 
you'll find the study skills guides, tutorials, and resource you 
need right below.
10 Habits of High Effective study skill techniques for 
Students
Some people believe that really successful students are just
born that way. True, some students are able to breeze through
school with little or no effort. However, the vast majority of
successful students achieve their success by developing and
applying effective study habits. The following are the top 10
study habits employed by highly successful students. So if you
want  to  become a  succesful  student,  don't  get  discouraged,
don't give up, just work to develop each of the study habits
below  and  you're  see  your  grades  go  up,  your  knowledge
increase and your ability to learn and assimilate information
improve.
 1. Don't try cram all your studying into one session.
Successful students typically space their work out over shorter
periods of time and rarely try to cram all of their studying into
just one or two sessions. If you want to become a successful
student then you need to learn to be consistent in your studies
and  to  have  regular,  yet  shorter,  study  periods.
2. Plan when you're going to study.
Successful  students  schedule  specific  times  throughout  the
week when they are going to complete their studying -- and
then  they  stick  with  their  schedule.  Students  who  study
sporadically and whimsically typically do not perform as well
as students who have a set study schedule.
 3. Study at the same time.
Not only is it important that you plan when you're going to
study but that you also create a consistent, daily study routine.
When you study at the same time each day and each week
you're studying will become a regular part of your life. You'll
be  mentally  and  emotionally  more  prepared  for  each  study
session and each study session will become more productive.
4. Each study time should have a specific goal.
Simplying  studying  without  direction  is  not  effective.  You
need to  know exactly  what  you need to  accomplish  during
each  study  session.  Before  you  start  studying  set  a  study
session  goal  that  supports  your  overall  academic  goal  (i.e.
memorize 30 vocabulary words in order to ace the vocabulary
section on an upcoming Spanish test).
5. Never procrasitinate your planned study session.
Its  very  easy,  and  common,  to  put  off  your  study  session
because of lack of interest in the subject, because you have
other  things you need to  get  done first  or  just  because the
assignment  is  hard.  Successful  students  DO  NOT
procrastinate studying. If you procrastinate your study session,
your studying will become much less effective and you may
get everything accomplished that you need to. Procrastination
also leads to rushing, and rushing is the number one cause of
errors.
6. Start with the most difficult subject first.
As your most diffult  assignment or subject  will  require the
most effort and mental energy you should start with it first.
Once  you've  completed  the  most  difficult  work  it  will  be
much easy to complete the rest of your work. Believe it or not,
starting with the most difficult work will greatly improve the
effectiveness  of  your  study  sessions  and  your  academic
performance.
7. Always review your notes before starting an assignment.
Obviously, before you can review your notes you must first
have notes.  Always make sure  to  take good notes in  class.
Before you start  each  study session  and before  you start  a
particular assignment review your notes thoroughly to make
sure you know how to complete the assignment correctly.
.8. Make sure you're not disturbed whiles you're studying
When you're  disturbed while  you're  studying you (1)  loose
your  train  of  thought  and (2)  you get  distracted --  both  of
which will lead to very ineffective studying. Before you start
studying  find  a  place  where  you  won't  be  disturbed.
9. Use study groups effectively.
Ever heard the phrase "two heads are better than one"? Well
this  can  be  especially  true  when  it  comes  to  studying.
Working  in  groups  enables  you to  (  )  get  help  from other
students when you're struggling to understand a concept, (2)
complete  assignments  more  quickly,  and  (3)  teach  others
whereby  helping  both  the  other  student  and  yourself  to
internalize  the  subject  matter.  However,  study  groups  can
become very ineffective if they're not structured and if groups
members  come  unprepared.  Effective  students  use  study
groups effectively.
10. Review  your  notes,  schoolwork  and  other  class
materials over the weekend.
Successful  students  review what  they've  learned  during  the
week over  the weekend.  This  way they're  well  prepared to
continue learning new concepts at the beginning of each week
that build upon previous coursework and knowledge acquired
the previous week.
MANAGEMENT OF ACADEMIC STRESS TO 
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IMPROVE THE COPING STRATEGIES  FOR 
STUDENTS
Students too often deal with anxiety. Schools  are ever more 
competitive. Students worry about what others are doing, 
rather than building their own identity and appreciating who 
they are. Take action to be optimistic and to fulfill your 
potential without undue anxiety and stress. If stress becomes 
overwhelming, talk to a counselor on campus or make an 
appointment with a doctor or psychologist.
Visualize Positive Outcomes
Spend time before sleep or first thing in the morning sitting 
quietly an visualizing positive outcomes for the goals set for 
the school years. Let your mind build a set of scenarios that 
show the joy felt at achieving goals and moving forward in 
life. Positive visualization helps to build optimism and self-
explaining listening
confidence.
Have Role Models
Emulate people who have had successes that you admire. Get 
to know mentors at school, while volunteering, in part-time 
jobs, in the local community or in your family. Read about the
lives of famous athletes, politicians or people in a career of 
interest. Learn about the struggles mentors have had during 
their career paths and the techniques they used to overcome 
difficult times.
Focus on Priorities
Peer pressure is an enormous source of stress for students. It is
crucial to focus on priorities and ignore peer pressure that 
encourages you to act in ways that are detrimental. Write 
down your priorities and keep the list in a noticeable spot, 
elaborate the 
management of 
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such as on a bulletin board. Include small goals, as well as 
long-term goals, and celebrate when you reach each one. 
Focusing on priorities is a tool to avoid procrastination and to 
move along with the hard work required to achieve goals.
Exercise Regularly
Exercise reduces academic  stress. Regular exercise, at least 
thirty minutes three times a week, will help the body to release
toxins and to function optimally. Exercise also promotes deep 
slumber and lessens insomnia. Use a daily organizer to track 
when you have exercised and other daily goals, including 
schoolwork.
Importance of Sleep
Many students are constantly sleep deprived. Teenagers and 
young adults require at least eight hours of sleep to function at
their best. Scrimping on sleeps slows down intellectual vigor 
and leads to lack of energy and motivation.
Make Friends
Join several activities such as clubs on campus or campus 
sporting teams. Get involved in activities, and make new 
friendships through them. Friends can be a source of academic
stress relief. Having people you share activities and time with 
helps banish isolation and depression. Friends are an 
invaluable resource for information about campus life. They 
also function as encouragers to talk to during difficult times.
Meditate
Find a quiet place to meditate on campus somewhere. Some 
people like to meditate outdoors in nature, and others like to 
find a quiet chair, couch or spot on the floor somewhere in the
buildings on campus. Take 10 to 30 minutes a few times a 
week to clear the mind of anxiety, stress and depression  by 
meditating. Sit quietly and let stress flow out of the body as 
the mind calms and the body relaxes.
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b) ngz;        [    ] 
3. guhkhpg;gth; 
a) ngw;Nwhh;        [    ] 
b) xw;iw ngw;Nwhh;      [    ] 
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®YWm áßRp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
®YWm áßRp 
 
 
 
 
 
 
LY²jRp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LY²jRp 
 
 
 
 
li 
 
Y, 
Gi 
Ï±dúLôs úSWm ùTôÚ[PdLm 
Lt©jRY¬u 
ùNVp 
ÏÝ®u 
UôQYoL°u 
ùNVp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
U] AÝjRm, ÏZlTUô] U]¨ûX«p HtTÓm, 
     T¥l©p ùYt±lùT\ Auû\V TôPeLû[ Auú\ 
T¥lTÕm. T¥l©tLôL úSWm JÕdÏYÕ ERÜm, 
 
2, §hPªhÓl T¥jRp : 
     T¥dL úYi¥V TôPeLû[ §hPªÓRp 
§hPªhPûR RY\ôUp T¥jRp 
3, §] 
    §]Øm T¥dÏm TZdLm úUtdùLôsÞRp JqùYôÚ 
Sô°p YôW Cß§«p T¥l©tÏ úSWm JÕdÏRp 
U]R[®p T¥lTRtÏ RVWôÏRp 
4, Ï±úLôs ûYjÕl T¥jRp 
    T¥l©tÏ úSWm JÕdLm úTôÕ T¥dL úYi¥V 
TôPeLû[ Ø¥dÏm Ï±úLôÞPu T¥dL úYiÓm, 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
lii 
 
Y, 
Gi 
Ï±dúLôs úSWm ùTôÚ[PdLm 
Lt©jRY¬u 
ùNVp 
ÏÝ®u 
UôQYoL°u 
ùNVp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
N¬Vô] EQÜ EiQôûU : 
     N¬Vô] EQÜ EiQôûU. BúWôdVUt\ EQÜ 
TZdLm U] AÝRjRjûR A§L¬dÏm, 
     U] AÝjRjûR A§L¬dÏm EQÜ YûLLs 
 A§L ùLôÝl× NjÕs[ EQÜ 
 Lô*©u 
 NodLûW 
 LôoúTôûahúWh (Ñj§L¬dLlThPûY) 
 ×jÕQoÜ TôQm 
5, §hPªhP TôPjûR Rs°úTôPômûU 
     §hPªhP TôPeLû[ Rs°úTôPôUp Auú\ 
Ø¥lTÕ StLp®dÏ Y¯YÏdÏm, 
6, L¥]UôL TôPeLû[ ØR-p T¥jRp 
     UôQYoLs L¥]UôL LÚÕm TôPeLû[ T¥dL 
A§L ØVt£Ùm ×jÕQoÜm úRûY, 
     BRXôp AqYô\ô] L¥] TôPeLû[ ØR-p 
T¥jRp £\kRÕ, 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
liii 
 
Y, 
Gi 
Ï±dúLôs úSWm ùTôÚ[PdLm 
Lt©jRY¬u 
ùNVp 
ÏÝ®u 
UôQYoL°u 
ùNVp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7, T¥dÏØu TôPdÏ±l×Lû[ N¬TôojRp:- 
     UôQYoLs T¥dÏØu YÏlTû\«p GÓjR 
Ï±l×Lû[ N¬TôojRp TôPeLû[ ®¬YôL Ø¥dL 
YûLùNnÙm, 
 
8, ÏÝ T¥l©u EûTúVôLm :- 
    R² UWm úRôlTôLôÕ GuTÕúTôp ÏÝYôL 
CûQkÕ T¥jRôp CÚY¬u T¡okR°jR-u êXm 
¨û\V ùNn§Lû[ A±VXôm, 
1, ×¬VôRW Tô¥eLû[ Ut\ UôQYoL°Pm úLhÓ 
T¥dLÜm, 
2, TôPl©¬ÜLû[ ®ûWYôL Ø¥jRp, 
3, Ut\ UôQYoLÞdÏ TôPlTÏ§«p ER® ùNnÕ 
SôØm Sm A±ûY Y[ojÕ ùLôsúYôm, 
4, JÚ ÏÝûUVô] TôPlTÏ§ N¬VôL AûUVYpûX 
Gu\ôp AÕ ETúVôLm At\Õ, 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
liv 
 
Y, 
Gi 
Ï±dúLôs úSWm ùTôÚ[PdLm 
Lt©jRY¬u 
ùNVp 
ÏÝ®u 
UôQYoL°u 
ùNVp 
 
 
 
 
 
 
 
 
 
5, 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Lp® U] 
AÝjRjûR 
úUtùLôsÞm 
NUô°dÏm 
Ej§Lû[ 
®Y¬jRp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
15 
¨ªPm 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9, YôW Cß§«p Sm Lt\ TôPeLû[ §ÚmTÜm 
T¥dLÜm 
    ùYt± ùTt\ UôQYoLs YôW Cß§«p §ÚmTÜm 
T¥jÕ ùYt±úLôlûT AûP¡u\], 
 
UôQYoL°u U]AÝjRm N¬TÓjÕm Øû\Ls :- 
    UôQYoLs A§L TVjûR úUtdùLôs¡u\], 
    UôQYoLs A§L úTôh¥ûV Ts°«p 
Nk§d¡u\], 
    Ut\ UôQYoLû[ TôojÕ SmUôp Ø¥VôÕ Guß 
YÚjRTÓ¡\ôoLs, B]ôp SmUôp Ø¥Ùm Guß U] 
Sm©dûL CpûX, 
    BRXôp UôQYoLs RmØûPV CVXôûU R®ojÕ 
SmUôp Ø¥Ùm Guß TVm U]AÝjRm B¡VYtû\ 
G§ojÕ úTôWô¥ ùYt± ùT\ úYiÓm, 
    U]AÝjRm A§LUô]ôp Ts°«p B£¬VoLû[úV 
ApXÕ UÚjÕYûWúVô AÔLÜm, 
 
 
 
 
 
 
 
 
 
®YWm áßRp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LY²jRp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
lv 
 
Y, 
Gi 
Ï±dúLôs úSWm ùTôÚ[PdLm 
Lt©jRY¬u 
ùNVp 
ÏÝ®u 
UôQYoL°u 
ùNVp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SuûUVô] ®µVjûR ùNnRp 
    çeÏm Øu× £X ¨ªPeLs SmûU BWônkÕ 
TôodL úYiÓm, 
    LôûX«p AûU§Vô] ãZ-p T¥dL úYiÓm, 
 
    SpX ®µVeLû[ ¨û]lT§u êXm Ru]m©dûL 
Y[odLÜm,  
Øu ERôWQm :- 
    RûPLs TX CÚl©u. ùYt± ªL AÚ¡²p 
JqùYôÚ U²R²u YôrdûL«Ûm U]AÝjRÕm. 
RûPLÞm. ùYt±Ùm úRôp®Ùm YkÕ úTôÏm, B]ôp 
úRôp®Ùm. U]AÝjRØm ªLÜm LôVlTÓjÕm 
¨WkRWUpX, 
    ùYt± ùTt\ Øuú]ôoL°p YôrdûL«Ûm 
RûPLs CÚkR], AYtû\ N¬ùNnÕ ùYt± Gàm 
úLôlûTûV Rh¥ ùNußs[]o, 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
lvi 
 
Y, 
Gi 
Ï±dúLôs úSWm ùTôÚ[PdLm 
Lt©jRY¬u 
ùNVp 
ÏÝ®u 
UôQYoL°u 
ùNVp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    JqùYôÚ RûPûVÙm ×¬kÕ ùLôiÓ AûR N¬ 
ùNnÙm Ej§ûV ùR¬kÕ ùLôiPôp. AûR ùYt± 
TôûR«p SûPØû\lTÓj§ ùYt±ûV AûPVXôm, 
 
§]múRôßm EPtT«t£ : 
    EPtT«t£ U]AÝjRjûR Ïû\dÏm, 
    §]múRôßm EPtT«t£. AûW U¦úSWm êuß 
úYûX JÚ YôWj§tÏ úUtùLôs[Üm, 
    EPtT«t£«u ER®Vôp EP-u U]AÝjRm 
Ïû\Ùm, 
    EPtT«t£«]ôp çdLm CuûU Ïû\¡\Õ, 
    LtßùLôÓlTY¬u ER®Vôp §]Øm EPtT«t£ûV 
úUtdùLôs[Üm, 
çdLj§tÏ Ød¡VjÕYm A°jRp 
    A§LUôL UôQYoLÞdÏ çdLm ªLÜm Ød¡Vm, 
C[mYV§p Ïû\kRThNm GhÓ U¦ úSWmUôYÕ 
çdLm AY£Vm, 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
lvii 
 
Y, 
Gi 
Ï±dúLôs úSWm ùTôÚ[PdLm 
Lt©jRY¬u 
ùNVp 
ÏÝ®u 
UôQYoL°u 
ùNVp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SiToL°u ER®ûV úTÔRp :- 
    AWeLjÕPu úNokRôp SpX TZdLYZdLm 
EÚYôÏm, 
    CkR TZdL YZdLeL[ôp ×§V SiToLs 
EÚYôÏm, 
    SiToL[ôp U]AÝjRm Ïû\Ùm, 
   R²ûU«Ûm U]AÝjRj§Ûm CÚdÏmúTôÕ 
SiToL°Pm EQof£ûV T¡okÕ ùLôs[Üm, 
     YôrdûL«u RLYÛdÏ SiToLs ªLÜm 
AY£Vm, 
    LxPj§p CÚdÏmúTôÕ SiToLû[ 
FdÏ®dLÜm, 
 
úVôLôN]m :- 
    AûU§Vô] ãZ-p úVôL T«t£ ùNnVÜm, 
    JÚ£Xo CVtûL ãZ-p úVôL ùNnYûR 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
lviii 
 
Y, 
Gi 
Ï±dúLôs úSWm ùTôÚ[PdLm 
Lt©jRY¬u 
ùNVp 
ÏÝ®u 
UôQYoL°u 
ùNVp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
®Úm×YôoLs. Utßm TXo SôtLô-. ÅÓL°p úVôL 
ùNnYûR ®Úm×YôoLs, 
    Ïû\kRThNm AûWU¦ úSWm úVôL ùNnYRôp 
TVm. U]AÝjRm. LxPm Ïû\Ùm, 
 
    AûU§Vô] ãZ-p úVôL ùNnYRôp EP-u 
U]AÝjRm ùY°úVßm. êû[Ùm EPÛm SpX 
Øû\«p CVÛm, 
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